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Form C/OH

& TOTALS COVER SHEET PG 2

¥ C/OH NAME

15 ACCOUNT # (Ehics Commission fers)

% NOTICE

FROM
POLITICAL
COMMITTEE(S)

*» This box is for notice of political expenditures by pofitical committees to support the candidate / officeholder. These expenditrss
may have been made without the candidate’s or officehoider's knowiedge or consent. Candm:ndm“w'dbmpm
this information only if they receive notice of such expenditures. -«

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL | COMMITTEE ADDRESS
] seecnc L

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY

[ check here if no reportabie activity occurmed during this reporting period. (Sign fidavit below and submit pages 1 and 2 onfy.)

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN'
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 m ,m
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ 0
o 40,8l
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
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SCHEDULE A1

The INsTrRUCTION GuIDE explains how to complete this form.

41 Total pages this Schedule A1:
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THepow " Row " LIRIGHT JZL

3 ACCOUNT # (Ethics Commission filers)

4 Date

-0

5

6

Full name of contributor [ out-of-state PAC (1D#:

7 Amountof |8 Inkind contribution

Contributor address; City; State; Zip Code

S0 Mic{C&wU R, Sift

/e
75231

contribution ($) | description (if applicable)

: 50»0”0 |
|
|
|

Principal occupation ( onal)
t\QE C& o&; e 2 \é\&;\e&"k

40 Empioyer (Optional

)

w1

Date

10-3-p3)

Full name of contributor §  [J out-of-state PAC (iD#:

Amount of | Inkind contribution

Contributor address;

TS0 I
<A, ) (X,

contribution ($) l

100,00

description (if applicable)

Principal occupation (Optional)

/4233

m
3
i
9
g
H

)

[0-3-07|

Full name of oontnbuto
DEANIE Pus ?

/

jvtnbutor adc:??, § City; State; Zip Code

kaET
gl A‘ TX ! 7?9‘9‘(/

Red e tana o tnac. BWTSR
Date GFull name of contributor [J out-of-state PAC (ID#: ) Atrnn:unt Of($) [ g ln—kir':g ot(:trf\mbpt:hor; o)
ibution escription (if applicable;
EOREE [JAllace conion § |
10_3_0; o -o.ntr.wb.l.nc;réd.c!r'es.s o '- ;4 State A le;c'o&e ........ :
3D, BLuE GoASS 5000,
SR, TX, 7787339 |
Principal occupation (Optlonalf Employer (Optional)
Rertred o) \v\-mg Cene e\
Date LFyII nameofoontgxtor [ out-of-state PAC (ID#:. ) Atr::untof(s) | 4 In-ki:dct(:';\tlibp'uﬁor;) o)
. ) . contribution escription (if applicable
WRA Cipson |
[ 0 «3-—09 Contnbutoraddress City; State; Zip Code g— 7 pp I
139 AL,QC(/ oS vkt
S f)C/ 75/9;2/7 |
Principal occupation (Optional Employer (Optional)
T D¢
Date out«ofas?ato PAC (ID#: ) Amount of l In-kind contribution
description (if applicable)

contribution ($) |
, |
SO.0D |

NG

Principal occupation (Optlonal)

e

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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SCHEDULE F

The INsTrucTION Gyioe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

“Theeon) “Row " JejewT L

3 ACCOUNT # (Ethics Commission filers)

4 Date

7";409\ 6 Payee address; City; State; ZipCode

4918  Broanwsy
SA,  Tx, ,72790?

Amount
3

g b/

8 Purpose of payment (See instructlons regarding type of information 9

*= Complete if direct expenditure to benefit C/OH «»

-12-00.| Gis " RBeogonn:

S AL, 78709

required.) \ ‘ - Candidate / Officeholder name Office sought Office held
OFFICE St/lb/s lieS
Date Payee name ) An(vg;mt
KivkKo's |
" ayesaddress: Cive St ZpGose Tt /(p[ /g

Purpose of payment (See instructions regarding type of inform’ation

T ORI Syppliés

* Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Office sought

Office held

Date Payee name

Jz?agddmgkﬁwsm. Zip Code
s,ATx, 18209

€-30-07

KiwKe’s.

Amount
$)

$0.9/

Purpose of payment (See instrulﬁons regarding type of information
required.)

CampPajen) Brawer

+= Complete if direct expenditure to benefit C/QH o

Candidate / Officeholder name

Office sought

Office held

Date Payee name

0-leR| G5 Theeiienr D,
SiATx, 78219

K Screew ST Ton

Amount
$

AT/

Purpose of payment (See instructions regarding type of information
required.)

Carprien Siens

«= Complete if direct expenditure to benefit C/OH -«
Office sought

Candidate / Officehold

eeeeee

Office heid
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POLITICAL EXPENDITURES

CETETY CLERR

7003 JAN

SCHEDULE F

|5 AMI0: 23

The InsTrucTiON GuiDe explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME 7—%,\) //RONI/ A/k/éf/—f ﬂ

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name )

p

State;

BN G378 Beosion:
5//}' 17_)'( ’ 7g9'0

7 Amount
(€3]

6,30

8 Purpose of payment (See instn(ctions regarding type of mformation
required.)

Cambren) Bamwer

«» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Offica sought Office held

Date Payee name

10-24-0%

Payee address; City; State; ZipCode

G0 a1 ~35 N,
S/ /L7)-(/ 739‘/?

Amount
$)

3:0b

Purpose of payment (See instn/ctions regarding type of information

« Complete if direct expenditure to benefit C/OH -

required.)

required.) ~ Candidate / Officeholder name Office sought Office held
Py
DFFice Supplies
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount /Q
$)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Office sought Office heid
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